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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caITiers must complete a ll or p01tions of all sections 
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3060-08 19 

Form must be submitted to USAC and fi led with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A nnually) 

442040 

Study Area Code (SAC) 
(An Elig ible Teleco1111111111ica11011s Carner (ETC) must provide a cer1tfrcatt011 formf or each SAC through w/11ch tt pro1·ides l tfel111e service). 

TEXAS 
State 

OBA, Marketing or Other Branding Name 
(ljsame as ETC name. /IS/ ··x A .. Do 1101 leai·e blank) 

Does the r eporting company have affilia ted ETCs? 

BRAZORIA TELEPHONE COMPANY 

ET C Name 

Holding Company Name 
(lj same as ETC name. /1s1 ··s A ·· Do 1101 lem·e blank) 

Yes D No f.!] 

Pro1•ide a !rs/ of all ETCs that are affi liated ll'tth Ifie report mg E TC. 11s111g page ./ and adduio11al sheets tf 11ecessw~v. Affrl1a11011 shall be 
determined i11 accordance ll'ilh Section 3(2) of 1he Co11111111111cat1011s Act. That Sec/1011 defl11es ··affilrate ·· as ··a perso11 that (drrecily or i11d1rec1ly) 
owns or co111rols. is Oll'11ed or co11/rolled by , or is under common 01rnership or co111rol ll'ilh, a11olher person ... 47 U. S. C. _,,· 153(2). See also ./7 
C.F.R. § 76. 1200. 

Affiliated ETC' s SAC Affili ated ETC ' s Name 

For purposes of this filing, an o fficer is an occupant of a pos1t1on listed in the artic le of incorporation, art ic les of 
formation, or other similar lega l document. An o ffi cer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typicall y be president, vice pres ident for operations, vice president for finance, 
comptroller, treasurer, or a co mparable position. If the filer is a sole proprietorship, the owner must s ign the certi fication. 

Section 1: Initial Certification All ETCs 11111s1co111ple1e 1/11s sec1io11 

I certify that the company listed above has certification procedures in place to : 

A) Review income and program-based eligibility documentati on prior to em oll ing a consumer in the Lifeline progra m, and 
that, to the best o f my knowledge, the company was presented with documentation o f each consumer' s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

@ confirm consumer e ligibility by relying upon access to a state database andJor notice of eli gibili ty from the state 
Li fe line administrator pri or to enrolling a consumer in the Li fe line progra m. 

I am an officer of the company named above. I am authorized to make th is ce1ti fication for the Study Area Code listed 
above. 

Init ia l Co R \Z. 



ri 
' 
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Section 2: Annual Recertification 

Do 1101 lea l'I! empty blocks. If m1 ETC has 1101/1111g to report 111 a block. e111er a ::ero. 

A B c D E = (A - B - C- D) 

Number of s ubscribers Number of lines Number of s ubscribers claimed on the Number of s ubscribers Number of 
clain~d on Febru:tr) claimed on Fcbruar) February FCC Form 497 that \\ere de-e nrolled prior to subsc ribers ETC is 
FCC Form 497 of FCC Form 497 of initialh enrolled in the current Form recertification attempt res ponsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertif) ing for 

calendar ) car state administrator, 
ca lendar year access to an e ligibi lity current Form 555 

(February d11t11111011th) 
pro,·ided to wire Ii ne (711ese subscribers did 1101 h111·e Lifeline database, or by USAC calendar year 

resellers serl'ice prior to }<11111110· I of the current 555 
calendar year.) 

208 0 0 48 160 

Recertification Results: 

F 
I 

Number of 
subsc ribers l::TC 
contacted directl~ to 
rccertif) eligibilit) 
through attestation 

0 

K 

umber of 
subscribers whose 
cligibiliry was 
re\'iC\\ ed by state 
administrator, 
ETC access to eligibili t)• 
databa e, or b) U AC 

160 

Certification: 

G II = (F-G) I J = (11+1) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be d e-enrolled as 
a result of finding of 
ineligibili t)• b) state 
administrator, ETC access to 
eligibilit)· database, or U AC 

7 

responding that the~ arc enrolled or scheduled to be 
no longer eligible de-enrolled as a res ult of 

non-response or response of 
(This should be a subset of Block ineligibilit) from ETC 
G.J recertification attempt 

0 0 

Note: If any subscnber 1ras re1·1ell'ed by a11 ETC accessmg a stme dmabase or 
by a slate ad1111111strmor a11d s11bseq11e111/y co111ac1ed drrectZv by the ETC 111 an 
attempt to recemfr eltg1btl11y. those subscnbers should be ltsted 111 Blocks F 
through J as appropriate and 1101 111 Blocks K a11d L. As a result, all subscnbers 
subject to recenificatio11 11 ho \\'ere 1101 de-enrolled pnor to the recertification 
attempt must be accounted for 111 Block For Block K. 

Tire total of Block F and Block K should eq11al 1/te 1111111ber reported in Block 
E. 

Based 011 the data e111ered abo1·e. 111111al the cenificat1011(s) be/011 that appZ1'. Both Cenificmio11 A and B may apply depe11d111g 011 the recertifica/1011 
procedures 111 place for the SAC reportmg 0111/usform. lfCertifica11011 C appltes. neither Certifica11on A nor B may appZ1'. 

A.) I certi fy that the company li sted above has procedures in place to recerti fy the continued el igibili ty of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing e li gibility for Lifel ine. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
I certi fy that the company li sted above has procedures in place to recertify consumer eligibility by relying on: 
(L1s1 dmabase or name ofad1111111s1ra1or lrereJ Salix/Lida . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make thi s certification for the 
SAC listed~~· 
111 it iar .... y_. .... K ........ '---

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form ..i97 data month for the cun-ent Form 555 calendar year. l am an officer of the company named above. I am 
authorized to make th is certification for the SAC listed above. 
Initial ___ _ 



FCC Fom1 555 Approved by OMB 

November 2014 3060-08 19 

Section 3: De-enroll Percentage 

/..,'smg tire data emered in Sec11011 l, complete tire clrart be/011 to find tire percentage of subscribers de-enrolled for 1/11s ETC. 

i\I = (f+ K) N = (J+ L) O=((N -;- i\I) * 100) 

Numbe r of s ubscribers that the Number of Percentage of subscribers 
ET C atte mpted to r ecertify directly subscribers de- de-enrolled or scheduled to 

QI through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enro lled as a inclig ibilit)• or non-response 

by USAC result of non-response 

(Tlris slrould eq11a/ 1/1e 1w111ber or inelig ibili ty 

reponed in Block E) 

160 7 4 

Section 4: Pre-Paid ETCs 

All ETCs must complete tire appropriate clreck-box: pre-paid ETCl must co111plete all ofSec11011.J. Pre-paid ETCs generally do not assess or collect a 
mo111/i/yfeefro1111lre11· life/me subscnbers. ETCs tlrm 011/y assess a fee blll do 1101 collect s11c/1 fees are pre-pmd ETCs and must co111ple1e tire 
clrart below. 

Is the ETC Pre-Pa id? Yes D No [I] 

if l' es, record tire 1111mber of s11bscnbers de-enrolled for 11011-usage by mo11tlr in Block Q be/011-. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total Subscribers 

Signature Block 

By signing below, l certi fy that the company listed above is in compliance with a ll federal Lifel ine ce1tification 
procedures. l am an officer of the company named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, I? () 
(g l @ (l: IK_~ 

Gilbert R Rasco-VP Operations 

S ig11a1ure o f Officer 
gil@btel . com 

Email Address of Officer 
Gil Rasco 

Person Completing This Certification F om1 

Printed Name and T ille uf Officc:r 

01 / 08/2015 
Dale 
979/798-2121 

Contact Phone Number 

3 
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